
MARASHLIAN, LLC
THE COMMLAW GROUP

January 24, 2011

Via Electronic Mail
EMAIL: judy.matthews@psc sc qov

Judy Matthews
Public Service Commission of South Carolina
Post Office Drawer 11549
Columbia South Carolina 29211

Re." inContact, Inc. d/b/a UCN
Authorized Utility Representative Form for Telecommunications
Carriers- Replacement Filing

Dear Ms. Matthews:

On behalf of inContact, Inc. d/b/a UCN, enclosed please find a replacement Authorized Utility
Representative Form for Telecommunications Carriers. This form is resubmitted to correct an error
on the form filed under cover of letter dated January 6, 2011. Please disregard the form submitted
on January 6, 2011 and replace it with this corrected form.

Thank you for your assistance in this matter.

Very truly yours,

/s/

Suzanne Rafalko

Legal Assistant

.j :%

HELEIN & MARASHLIAN, LLC



AUTHORIZEDU'FIL]TYREPRESENTATIVEFORMFORTELECOMMUNICATIONSCARRIERS
TYPE: [ X ] IXC [ X ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATEDCOMPANYINFORMATION

v .....

CompanyName

inContact, Inc.

UCN
F.,,,,ooI_

(866)541-0000
Oba/fka

7730SoulhUnion Park Avenue,Suite500
Telephone#

MailingAddress
Midvale,UT84047

City, State,Zip Code
7730 SouthUnion ParkAvenue,Suite 500

BusinessLocation
Midvale,.UT84047

Cily, State, Zip Code County
Salt Lake

REGISTEREDAGENTINFORMATION

RegisteredAgent: NationalRegisteredA,qents,rnc.
MailingAddress: 2 Office Park Co.u.rt,_Suite103

Columbia,8C 29223
City, State,.z!.pCode

Pursuant to the Commission'srulesand re.clu.!ationsprint or tvp.ecompany contactfor the followin.q areas:

A.

B,

KimmP.a..drid.qe(addressas above)
GeneralManager (IncludeAddress Ifdifferentthanabove)

(866)541-0000 1 (866)800-.0007/ klmm Dartrld_le(B..lncontact.com
TelephoneNumber / FacsimileNumber / E-mailAddress

KimmPartridqe (addressas above)
Customer RelationslOomplaints Representative (IncludeAddress if differentthanabove)

(866)541-0000 / {866)800-0007 / kimm padridcle#jncontact.com
TelephoneNumber / FacsimileNumber / E-mailAddress

C1,
KimmPadddqeLaddressas above)

Customer Relations/Complaints Representativefor EscalatedComplaints (IncludeAddressif
differentthan above) ......
• [866) 541-0000 / (86_6)800-0007 / kimm.paddd,qe@incontacl.com
TelephoneNumber I FacsimileNumber / E-mailAddress

800-669-3319
C2.

D.

Customer Contact (Toll Free Number)

KimmPartridge_ddress as above)
Engineering Operatlons (IncludeAddressif differentthanabove)

.. .(866)541-0000 / (8_66_800-000_7/ k mm.padridcle@incontact.com
:l-elephoneNumber I FacsimileNumber / E.mailAddress

Pg.1of2



E.

F.

Test and Repair (IncludeAddress if differenlthanabove)
KimmPadridg_address as above_

TelephoneNumber / FacsimileNumber / E-real[Address
_ (8.66)54i-0000 / (8661800-0007/ kimm.padridqe_incontact.com
Emergencies (Uu_gNon-Off'iceHours)

/ /
TelephoneNumber / FacsimileNumber / E-mailAddress

In addition, pleaseprovidethe followinq companycontactinformationto assist in proper routing of
correspondenceand Invoices:

G,

N°

KimmPartrid.qe(addressas above)
Regulatory Officer (includeAddress ifdiflerenl thanabove)

('866)541-0000 1 (866) 800-0007/ kimm,padrfdge@incontactcorn
TelephoneNumber I FacsimileNumber / E-mailAddress

KimmPartridq'e(addressas above)
DualParty Mailings(Name)

7730South UnionPark Avenue,Suite500, Midval_e,..UT84047
(MailingAddress)

(866)541-000_0/ [866) 800-0007 / kimm.Dadridqe@incontactcorn
TelephoneNumber / FacsimileNumber / E-mailAddress

KimmPartridqe(addressas above)
Interim LEC Fund Mailings (Name)

J.

(MailingAddress)
(866.)541-0000 / (.863)800-0007 / _ kimm.padrid_e@inconlactcom

TelephoneNumber / FacsimileNumber 1E-mailAddress
7730 South UnionPark Avenue,Suite500, Midvale,_UT84047

Universal Service Fund Mailings (Name)

(MailingAddress)
(866)541-0000 ! (866)800-00071 kimm._artridae_incontactcorn

TetephoneNumber I FacsimileNumber / E-mailAddress
Ki.r0mPaflridqe (addressas.above)

K, Gross Receipts Mailings(Name)
7730South UnionPark Avenue,Suite500,Midvale,UT 84047

.(MailingAddress)

.(866)541-0000 / (866)800-0007 I kimm.padr;dqe@incontact.com
TelephoneNumber / FacsimileNumber / E-mailAddress

This form was completed by Signa(ture . ,_(
Cor,oorateSecretary' I /- I/-/Z _

Title Date
RETURNCOMPLETEDFORMTO: PublicServiceCommissionofSC

Docketing Deparlrnent
Post Office Drawer 11649
Columl:ffa,Soulh Carolina292t 1

An_
O_ce of Regutalory Staff
Attn: Jeanne Gordon
1401 Main Slmel, Suite 900
Cotumbia,South Carolina29201
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